
          SCC – 8/14 
 
 

Supervisor Nomination Form 
 
 

Submitted by ________________ County Conservation District on   _____________ (date) 
 
Name of Supervisor nominated  ____________________________________________ 
 
____  Appointment    ____  Re-Appointment    ____  Filling an unexpired term 
 
Address:  (Please indicate mailing address if other than legal address) 
 
 Street _____________________________________________________ 
 
 Town/City ______________________________  Zip code _______________ 
 
 Telephone  ________________________  Email  _____________________________ 
 
How nominated:     Date  _________________________ 
 
 ____  Annual Meeting  ____  Supervisors Meeting 
 
Date current term to expire:    _________________________________ 
 
If re-appointment, what is the attendance record of nominee? 
 
Attended _______ meetings out of  ______ scheduled meetings 
 
A brief biography: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



How is the nominee engaged with the mission of the Conservation District? 
 
For a re-appointment, please indicate the nominees participation in District or partner events, 
and other instances of leadership (e.g. testified at county budget hearing, fundraising, 
volunteering at display booths, etc.). 
 
For a new appointment, please have the nominee explain why he/she wants to become a 
supervisor and what they would like to achieve in this role. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      __________________________________________ 
    
      Signature of Chair* 
 
 
 
    
Please mail this form to:    
NH State Conservation Committee  
P. O. Box 2042 
Concord, NH  03302-2042    
 
Please mail a copy to your SCC representative.   Your SCC representative is responsible 
for speaking to the appointment at the SCC meeting. 
 
 
* When nominating a supervisor, the Chair, Vice Chair, or other officer must sign.  No one may sign their 
own nomination. 
 


